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WECSSO SLO-PITCH
INJURY Report
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Name of Injured Person: __________________________________

Division:     Blue      Green      Red        Team: ___________________________	

Team Manager: ____________________________

[bookmark: _GoBack]Date: ______________	Time: ______	Diamond:       1	    2	   3      4

911 Called?      Yes		No		Transported? 	  Yes      No	

Hospital Name: ___________________

Describe Injury and indicate the part of the body affected:













First Aid provider:
________________________________		_________________________________

Signature: __________________________________	Date: _________________

Additional Notes:
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